and, if enacted, sent to the Pres ident for his approval and signa ture. Previous research suggests that public opinion will play an important role in the outcome of this process. Experience suggests that although the final legislation is likely to be complex, the pub lic will form an overall view lead ing it either to support or to op pose enactment, but this view can change substantially over time.
Multiple factors may contribute to the public's judgment, includ ing the popularity of major policy elements of the bill, its perceived effect on the country, and its po tential effect on their own future health care. Under a contract with the Kaiser Family Founda tion and with a grant from the Robert Wood Johnson Founda tion, we sought to identify the factors most likely to have the greatest impact on public views about the final legislation. We did this in part by comparing the public's response to the Clinton health plan in the final months of the 1994 debate with percep tions about the current reform debate. We examined data from 30 nationwide public opinion polls (see box; polls cited parentheti cally hereafter by organization and date, if needed) to assess the issues that leaders inside and out side government need to focus on if they want to influence pub lic opinion about the legislation. Table 1 shows the level of sup port at the time of the two health care debates for changing the U.S. health care system, the public's assessment of each president's handling of health care policy, and public approval of the pro posed health plans. Table 2 com pares Americans' expectations, in April 1994 and October 2009, of the ways in which health care re form will affect them. The tables show responses from the two eras to questions that are as similar to one another as possible.
In the final phase of the Clin ton debate, polls showed that Americans still wanted health care reform: 85% of the public believed that the U.S. health care system needed to be fundamen tally changed or completely re built (Harris) (see Table 1 ). Near ly two thirds (63%) knew that the Clinton plan provided health insurance coverage for all Amer icans, 1 a goal considered very important by 82% of Americans at the time (NYT). In addition, major elements of the Clinton plan had widespread support, in cluding a requirement that health 
C ongressional leaders and President Barack
Obama are moving ahead to develop a single piece of major health care legislation, which will be debated, voted on by both houses of Congress, e48 (2) insurance be made available for those with preexisting conditions (81%) (Newsweek) and that all employers provide health insur ance for their fulltime employ ees (73%) (ABC 1994) .
At the same time, only 39 to 43% of Americans supported the Clinton health plan (Time; Gal lup, April 16-18), and 40 to 43% approved of Clinton's handling of health care policy (Gallup, April 22-24; CBS) (see Table 2 ). The factors that appear to have con tributed to a lower level of sup port for the plan than for the principle of change are also re flected in Table 2 : on all three measures shown -impact on them personally, on the quality of their care, and on their health care costs -the majority of Americans did not expect to be better off under the Clinton plan. Indeed, among those who expect ed to be affected, more respon dents thought they would be worse off than thought they would be better off. 1 The low rating of the Clinton plan appears to be related to these more personal as sessments rather than to broader views about the need for reform or the popularity of key elements of the plan.
A similar picture is emerging in the current debate. The over whelming majority of Americans want health care reform: 84% believe that the health care sys tem needs to be fundamentally changed or completely rebuilt (CBS, October). In addition, a majority (53%) believes that the country would be better off if the legislation being discussed were enacted (KFF, October). The public also favors several of the policy elements being discussed for inclusion in the final bill, including requiring insurers to cover people with preexisting con ditions (80 to 89% support) (KFF, September; CBS, September; Pew; NBC, September) and requiring employers to offer and contribute to their employees' health insur ance plans (59 to 67%) (Pew; KFF, September).
In addition, a public option -a government health insur ance plan offered as a competi tor to private plans -had wide spread support in 8 of 10 polls, but support varies depending on how the option is described. About three fourths of respondents (76%) favor a public option described as being run by state govern ments and available only to peo ple who do not have the option of affordable private insurance (ABC, October). When the public option is described as being sim ilar to Medicare, it is favored by 57 to 62% of the public (KFF, September; CBS, October; Frank lin and Marshall). Support ranges from 55 to 61% when questions ask more generally about a gov ernmentadministered health in surance option (Pew; ABC, Octo ber; KFF, October; CNN, October; QU, September-October). How ever, when a more active role for government is emphasized, sup port is 48 to 50% (NBC, Septem ber; Gallup, October).
Despite widespread support for some of their key elements, the Obama proposal and congres sional proposals as a whole are not widely supported by the pub lic at this time (see Table 1 ). In six recent polls, support for enact ing these initiatives ranged from 34 to 49% (Pew; QU, SeptemberOctober; IPSOS; ABC, October; CNN, October; NBC, October). Only one polling organization has been asking about the public's perceptions of the Obama plan regularly since April 2009. Ac cording to these polls, 41% of Americans were undecided about the plan in April, and as the pro portion of those who were unde cided fell to 20%, opposition more than doubled, from 20% to 42% (NBC, April, June, July, August, September, October) (see graph). President Obama's rating for his handling of health care policy (41 to 48%) (QU, September-Oc tober; Fox; CBS, October; ABC, October; NBC, October) is similar to President Clinton's (40 to 43%).
As was the case with the Clinton plan, most Americans do not believe they will be better off if the current legislative pro posals as a whole are enacted. Most, but not all, of the polls show that among people who see the plan as affecting them personally, more believe they will be worse off personally and in terms of the cost and quality of their care than believe they will be better off (CBS, October; NBC, October; Gallup, October).
The public also has other wor ries about the current proposals. About two thirds (66%) of Amer icans believe that Obama's health care plan would increase the tax es they pay (QU, July-August); 43% believe that the current pro posals entail too much govern ment involvement in the country's health care system (ABC, October); and 43% think that these propos als would weaken Medicareonly 18% think they will strength en the program (ABC, October). In addition, the proposals do not include at least one element that is popular with the public: limits on the amount of money patients can collect in medical malpractice lawsuits. Such lim its are favored by 63 to 66% of Americans (ABC, September; Pew).
An issue that is likely to raise considerable public concern in the last stages of the debate is the legal requirement that Americans obtain health insurance or pay a penalty. With the national focus on the question of a competing public insurance plan, little atten tion has been paid to the man date's impact on individuals. To day, only the state of Massachusetts has such a requirement, and when its universal coverage law was enacted, the individual mandate was one of the most controver sial issues -61% of the public supported the law overall, where as only 52% favored the individ ual mandate. The public's views were affected when they heard how much uninsured people would have to pay for unsubsi dized insurance plans. 2 To date, national polls generally show support for the policy when the questions mention subsidies (50 to 71%) (CBS, October; KFF, Oc tober; Pew; Franklin and Mar shall; ABC, October) but much lower approval when a financial penalty is mentioned (26 to 34%) (QU, July-August; NBC, July). The details about the plans' afford ability may not emerge until the final weeks of legislative activity. To judge by the Massachusetts experience, the answer to this question may influence Ameri cans' ultimate assessment of the legislation.
In the final phase of this de bate, we believe that Americans' impressions of the legislation's likely impact on their own situa tion will be the most important factor in determining the level of public approval. Support for or opposition to specific elements of the legislation and concerns about the need for reform in gen eral will be secondary influences.
We believe that public opinion is still fluid on the key question the american public and the next phase of the health care reform debate e48 (4) about the impact of the legisla tion. When asked whether they thought they would support or oppose a final health care bill or whether it would depend on deci sions that still have not been made about the bill, 25% said they would support it, 33% said they would oppose it, 39% said it would depend on the bill's final form, and 3% were unsure (Gallup, October). Most Americans are not health policy specialists, and they are unlikely to read a long and com plex piece of legislation. Instead, they will rely on trusted inter mediaries to clarify its likely im pact on them. The President and congressional leaders play a crit ical role, but public confidence in leaders in Washington is not universally high. Less than half of Americans say they have a great deal or a fair amount of confidence in the Democratic (45%) and Republican (39%) lead ers in Congress to do the right thing when it comes to health care reform, and 56% have con fidence in President Obama (Pew). Polls show that the public has greater trust in the views of some nongovernmental groups, includ ing physicians' groups (in which 65% of the public expresses a great deal or a fair amount of confidence), nurses' groups (79%), groups representing seniors (64%), and groups representing patients (70%) (NPR). If the leaders of these groups and others address the public's bottomline concerns about the impact the legislation will have on individuals, they may have a substantial effect on the ultimate state of public opinion and the legislation that is enacted. 
